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ABSTRACT
In the emergency room, some cases need adequate airway management. We present a patient whom we intubated using
a new device. This device might be an option in airway management but some considerations should also be taken into
account.
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Introduction
Adequate airway management is important in all medical fields, especially in
the emergency room, where airway
problems are frequently encountered.
We encountered a man with severe
dyspnea due to severe swelling of the
neck associated with jaw lesions.
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mentation and ECG and oxygen saturation monitoring, we examined his inner
mouth using the Airway Scope (Pentax
Ltd, Tokyo, Japan). This device provides good views that make it possible
for the physician to observe the airway
as well as video views in real time. The
patient’s tongue was swollen, especially on the right side. Although secretions
were present, they were suctioned and
the blade could be moved deeper into

A thirty–five year old man had undergone extraction of three teeth and was
prescribed antibiotics. Three days later,
he complained of pain and swelling
of the lower jaw. In spite of additional
antibiotics and incision of the lesions,
his complaints worsened with time, and
he was transferred to our emergency
room. It was necessary for his airway
to be secured. Under oxygen supple-
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Figure 1.
A. Swollen soft tissues (arrow 3) around the submaxilla protruding into the oral cavity. Arrow 1 tracheal tube, arrow 2
naso-gastric tube.
B. Relatively intact tissues around the vocal cords. Arrow 1 tracheal tube, arrow 4 arytenoid cartilage.
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the mouth and the vocal cords could be
observed easily under the Macoi Grade
1 condition. Tracheal intubation was
then performed. Marked swelling of the
neck was noted and CT showed swelling of the tissues in the submandibular
region (figure 1). Therefore, an adequate view may not have been obtained
for successful tracheal intubation with
the conventional laryngoscope blade.

Discussion
The Airway Scope was developed and
launched onto the market last year for

use in tracheal intubation. (1) It has been
well evaluated in the field of anesthesia
and in a study using a manikin. (2,3) It
provides a good view of the glottis and
is useful even when airway management conditions are difficult. (2,3) However, its usefulness in the emergency
room had not been evaluated.
In our case, in the emergency room, we
could observe the glottis with relative
ease, in spite of the swollen tongue and
surrounding tissues. Our experience
suggests the usefulness of the scope
even in the emergency room and in

cases with airway problems caused
by obstruction. The ability to handle
the device directly and move it straight
ahead may be one of the merits of this
scope as compared with the flexible
fiberscope. The sheath is hard and
the device can be moved straight with
the operator’s hand under observation more easily than with the flexible
fiberscope. However, the presence of
excessive secretions and blood, as in
this case, may make intubation difficult.
(4) Further studies addressing these
issues are warranted.
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